











て，CBC検体から Clostridium perfringens を，血液
培養（好気ボトル）から Aeromonas hydrophila group




















おける C. perfringens 感染で非外傷性ガス壊疽，
高度溶血を呈し，短時間で死に至る劇症型の報
告が増加している．
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骨格筋・心筋マーカーの上昇は C. perfringens が産
生する α毒素の関与が示唆される．


















していたことより，腸管より C. perfringens が血中
へ侵入しやすい状態であったと推測される．臨床症
状については腹腔内 Free airは59例中43例




進行は C. perfringens 感染症を疑う重要因子である























Table 4 本邦における Clostridium perfringens 敗血症
報告の解析（59例）

















血，血小板減少をきたした Clostridium perfringens 菌血症の
1例．日本血液学会雑誌 52：925，1989．
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A Study of Clostridium Perfringens Fulminant Infection Complicated
by Severely Intravascular Hemolysis
Yasushi DOTEUCHI*, Masami FUKUNAGA, Takahiro SUGIHARA, Satoshi TAKAHASHI,
Makiko OZAKI, Noriko NISHIYAMA, Satoko TANIMATSU, Masataka NISHIYAMA,
Takeshi SHIRAISHI**, Kanzi MATSUI* and Eisuke YOKOTA
*Department of Clinical Laboratory, Matsuyama Red Cross Hospital
**Department of Surgery, Matsuyama Red Cross Hospital
It is an emergency clinical case of death demonstrated with Clostridium perfringens induced
intravascular hemolysis. A 41-year-old male, who had received chemotherapy for his gastric
cancer recurrence until a month before. He was seen in the Matsuyama Red Cross Hospital
（MRCH）because of a stomachache, and receive a diagnosis of cancer pain progression and was
immediately hospitalized in MRCH. Laboratory test was normal level on admission, but it was
abnormal level the next day. He had severe cases such as hematemesis, jaundice, worsened
rapidly and he died about 32 hours since he has arrived at MRCH. Three successive blood
sample tests all showed severe hemolysis. With the bacteriological testing made on the patient,
the C. perfringens was isolated from the CBC sample, and the Aeromonas hydrophila group from the
blood culture, or aerophile bottle. Both C. perfringens and A. hydrophila group isolated were
separately inoculated and cultivated in the blood sample of healthy persons. We therefore
concluded that the acute intravascular hemolysis in this patient case was mostly induced by the C.
perfringens .
C. perfringens sepsis is infection very high fatality rate, and progress to death in a short time.
Therefore, we have no time waiting bacterial identification to saving life. It is important for
saving life that medical technologist figures out if intravascular hemolysis, and we estimate C.
perfringens sepsis, if procalcitonin（PCT） rose. We should make a contribution by describe
laboratory results accurately and rapidly to the doctor which leads to earlier diagnosis and early
treatment.
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